2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 14, 2004 8:00 am

DOCUMENT # P00000011849

1. Entity Name
B. B. WALLS, INC.

+

Secretary of State

07-14-2004 90004 029 ***150.00

Principal Place of Business Mailing Address

T2UY0

2155 PINE GROVE RD 2155 PINE GROVE RD 184
STCLOUD, L 347N ST CLOUD, FL 34771 _
T S AR AR D T

Suite, Apt. #, etc. Suite, Apt. #, etc. 07072004 Chg-‘P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

59-3620316 Not Applicable
dp Country ' 7ip Country 5. Certiicate of Status Desired  [] fg-ggqlﬁfim“a'
N ‘6.,Narr;e and Address of Current Registered Agent L. 7. Name and Address of New Registered Agent
Name '

WINN, STEPHEN C
2155 PINE GROVE RD
ST CLOUD, FL 34771

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SAGNATURE

Signature. lyped or printed name of registared agunl and Lite il applicable.

{NOTE: Registered Agent signature reguired when reinstating) RATE

o bog
FILE NOWI!! FEE IS $150.00
Due by September 8, 2004

9. lglli;cﬂdn Campaign Financing
Trust Fund Contribution.

-

$5.00 MayBe
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 2 Delete TITLE [ Change [ Addition
NAME WINN, STEPHEN C NAME

STREET ADDRESS | 2155 PINE GROVE RD STREET ADDRESS

CITY-ST-2IP ST CLOUD, FL 34771 . CITY-ST-2IP

TITLE VP F Delele TITLE [ change [ Addition
NAME CHAMBERS, BEAU NAME

STREET ADDRESS § 2155 PINE GROVE RD STREET ADDRESS

CITY-ST-2IP ST CLOUD, FL 34771 CITY-ST-2P

E . O pelote HLE 1o O thange. (3 Addition
HAME T -7 T NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2P

TILE [ Delete TITLE [ Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZF

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CiTY-ST-2IP

TMLE [ pelete TMLE Tl change [ Addition
HAME NAME

STREET ADDRESS $TREET ADDRESS

GrY-ST-21P CIFY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 16 or Block 11 if

changed, or on an attachment with an address, with all other i

SIGNATURE:

empoweted.

oA BT )

SIGNATURE AN RIFED OR PRINTED KAME OF SIGNING DFFICER OF DIRECTOR

Dére Daytime Phone #

2/9/ex

-



